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PERISCOPE. 


The victim of the poisoning recovered after three hours, during 
which the most vigorous measures were used to restore her, in¬ 
cluding antidotes, stimulants, and artificial respiration. 

Grace Pkckham. 


The Insane in Associated Dormitories. It has been 
claimed by Dr. Laui.or, of Dublin, Ireland (Richmond District 
Lunatic Hospital Report, 1878), that associated dormitories exer¬ 
cise a decidedly beneficial influence on the insane. Dr. Boyd 
(Journal of Mental Science , vol. xvi.) says that the abolition of 
solitary cells and the substitution of associated dormitories does 
away with the prison-like appearance, which has a depressing 
effect on those mentally afflicted. Dr. G. F. Blandford {Journail 
of Mental Science, vol. xxiii.) says : “ The abolition of solitary 
cells and the association of patients by night and day also con¬ 
duces greatly to their quiet and well-being.” Dr. Wardner 
(,Alienist and Neurologist, 1881) says, speaking of his enforced 
experience caused by a fire : “ These patients have been contented, 
and the number of escapes has not been as many as in former 
years. Sleeping in such large associate dormitories seems to have 
had the effect of keeping them quieter, and with the exception of 
occasional excitement from epileptic attacks there has not been 
as much disturbance as would have occurred with the same num¬ 
ber of sane people lodged in the same room. Those who had 
been seriously noisy and disturbed their neighbors, while occupy¬ 
ing single rooms or small dormitories, out of consideration for 
others or in consequence of the restraining influence of numbers 
and the eye of the night attendant, became quiet and acquired 
the habit of keeping still, and of sleeping well. In fact, a general 
improvement has been observed in both mental and physical health.” 
Dr. Catlett (Report for 1881) expresses very similar opinions. Dr. 
Kiernan, from an experience in the Ward’s Island Insane Hospital, 
(American journal of Neurology and Psychiatry , November, 1884), 
and a very similar experience in the Cook County Insane Hospital, is 
of the like opinion. I >r. R. S. Dewey, of the Kankakee Insane Hos¬ 
pital, in his last report says that he placed in one dormitory twelve 
patients who had nearly all been in single rooms before, and who 
had been addicted to noise, destruction, filthy habits, violence, 
and several of whom were epileptics. The immediate salutary 
effect was almost too good to believe ; in a word, quiet, cleanli¬ 
ness, and order took the place of turbulence, filth, and destructive¬ 
ness ; and these patients were not only better at night, but 
remained better all day every day, and some of them dated from 
this period a steady upward progress, such as had hardly been 
supposed possible. There are many psychological reasons why 
such dormitories should stimulate the defective inhibitions of 
many of the insane. 

Melancholia. —Dr. C. H. Hughes (Alienist and Neurologist, 
April, 1886) says that in general the insane hospital is the best 



MENTAL PATHOLOGY. 267 

place for the majority of the melancholiacs. The worst mistake 
that can be made is to send them to an insane hospital within too 
convenient reach of the patient’s family or intimate friends and^ 
relatives, where the patient may every few days get a fresh load 
of grief in the painful familiar faces which go to kindly, but 
fatally, stab him with their sympathy and keep fresh his mental 
wounds. . . . When a patient refuses food or medicine it is 

generally from the promptings of some silent delusion as to its 
being impure, poisoned, or sinful to take it (and in many instances 
the refusal and the delusion arise from intestinal anaesthesia sec¬ 
ondary to the psychosis). A common and great error in the treat¬ 
ment of this disease is sending the patient off on a long journey 
without medical attendance, or with a medical man who has no 
experience in psychiatry. Probably more melancholiacs, sent 
away in this way for the benefit of their health, die violent deaths 
by their own hands than recover to return home. J. G. K. 


Anomaly of the Pupillary Reflex in Dementia Para¬ 
lytica.— Morselli (Gas. Dig/i. Ospitalli, Feb. 21, 1886,) reported 
a case before the Royal Academy of T urin of an individual who 
was an insane paralytic, whose pupil dilated when exposed to the 
light instead of contracting as usual. 

Mosso thought that this fact might prove a psychical action. 

Reymond said that a trifling brief dilatation of the pupil took 
place in the ataxic. Also the first effect of esserine was a slight 
and rapid dilatation of the pupil. 

Morselli observed that his case could not be explained by 
either of these two interpretations. Gkacf. Pf.ckham. 


Nymphomania. —Dr. Theophilus Parvin (Medical Age, Feb. 
10, 1886,) says that in nymphomaniacs “ there are generally found 
a coarse skin, large lips, black eyes, black hair, dark complexion, 
and a more or less rigid, contracted, and prominent condition of 
the muscles ; there is usually less fat and connective tissue, so 
that on the whole the body is more angular and less rounded than 
in the perfect woman. But there are no absolute physical signs 
of a nymphomaniac. The condition may occur in the blonde, 
and the passion master the whole woman. There are three stages 
of nymphomania: the first, where the woman has complete con¬ 
trol over her erratic desires, and retires to loneliness to dream 
over her passions ; the second, where she seeks the men and by 
lascivious looks and gestures, maybe by a partly uncovered person, 
give evidence of her terrible infirmity ; in the third degree the 
Woman becomes truly a maniac and gratifies her desires by seek¬ 
ing connection with men and even with dogs. In some cases this 
condition is caused by local irritation, vaginitis, or uterine or 
ovarian disease may be the exciting cause. But in very many 
cases there is no local trouble.” That there is such a thing as a 



